i

) N . ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. ~ /';'.,;9""
; . DIVISION OF VITAL STATISTICS 4\)20} ki
\ CERTIFICATE OF DEATH ]
BIRTH NO. REGISTRAR'S NO. ( . .
L J& 1 1. PLACE OF DEATH = 2. USUAL RESIDENCE = (WHERE DECEASED LivED, E
G 4 A. COUNTY - IF INSTIYUTION: RESIDENCE BEFORE ADMISSION:.
CEf DEATH Gila ‘ A. sTATE Arizoena 8. COUNT@{]a ~
- b B. CITY uF ours’lusﬂrlfﬁ::f;hws LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL}
OR HIS CEJIN ZONA OR
ALé;?] ¢ / Town Globe mihs | 4Wyrs rown Globe
..-S—— ENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATIOM):
\5 HOSPITAL OR d\ ans QR LOCATION) ADDRESS
. INSTITUTION Goun y Hospital 341 Suelid ave
I 3. NAME OF A.  (FIRST) B. (MIDDLE) C. (LasT) 4. SEX 5. COLOR OR RACE
DECEASED
6 (TYPE OR PRINT) Andres ——— Martine=z fiale | Mex
- 6. MARRIED . - . . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURHS SA. USUAL OCCUPATION (GIVE KIND OF WORK
HEVER MARRIED MONTH DAY YEAR YEARS MONTHS DAYS HOURS MiN, BURING MOST OF LIFE, EVEN IF RETIRED).
JECEDENT vioowen Qowvorces U] Ney 1011884 65| 9 10 *% ¥ | 1aborer
9H. KIND OF BUSI. |10. BIRTHPLACE (STATE|1l. CITIZEN OF WHAT i2. WAS DECEASED EVER IN U. S. ARMED FORCES? 123, SOCIAL SECURIT
PERSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? {YES, NO, OR UNKKNOWNI]{[IF YES. WAR OR DATES OF SEAVICE} NO.
DATA é Q, laborer Santz Rosalia, Mex, Mex, no *E® urknown
: 14A. FATHER'S NAME 14B. BIRTHFLACE 15A. MOTHER'S MAIDEN NARME 158B. BIRTHPLACE
. {STATE OR COUNTRY) . . . (STATE OR COUNTRY
unknewn Martinezm . unknown : Marina Subia Martinesz knovm
\) Nhe 15. INFORMANT’S SIGNATURE ADDBRESS 17. DATE CMONTH (DAY} (YEAR)
: Y / Gila County Welfare Bad, Globe, Arizona. DEATH I'mgust 20, 1951 10pan,

DIRECTLY LEADING TO DEATHY

18. CAUSE OF DEATH | . Ko _c i en MEDICAL CERTIFICATION INTERVAL BETWEEN
ENTER ONLY 'ONE CAUSE! y . DISEASE OR CONDITIONS———v__ WANSET AND DEATH
?I T} PER LINE FOR (3), (b, (2)
CAUSE <. ;
+THIS DOEE NOT MEANM . i }
THE MODE OF DYING. ANTECEDENT CAUSES
SUCH AS HEART FAfL- MORBID CONDITIONS, IF ANY, GIviNg DUE TO .

DEATH ‘ﬂ UAE. ASTHENIA. ETC. RISE TO THE AHOVE CAUSE (@) 5TAT- 1
J u-'u_n\ns THE DISEASE ING THE UNDERLYIHG CAUSE LAST. . 3
{ITEM 18} INJURY. QR COMPLICA- DUE TO (¢
TION WHICH CAUSED
{} BEATH. 1. DTHER SIGNIFICANT CONDITIONS
. PLACE DISEASE GON— CONDITIONS CONTRIBUTING TO THE DEATH BUF NGT
TRACTED. RELATING TO THE DISEASE OR COHDITION CAUSING DEATH.
PERATIONS, 7, 19A. DATE OF OPERATION .| 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AUTOPSY ves O NO K
2%A. ACCIDENT (SPECIFY) 218. PLACE OF INJURY {E. G... IN OR ASOUT HOME, } 21C, {CITY OR TOWHN} {COUNTY) (STATE)
DEATH SUICIDE A FARM, FACTORY, STREEY, OFFICE BLDG., ETC.)
DUE TO HOMICIDE

EXTERNAL = 21D, TIME (MONTHi (DAY} tYEARY (HOUM) [21E, INJURY DCCURRED] 21F. HOW DIb INJURY OCCUR?

— or WHILE AT NoT WHILE
VIOLENCE . INJURY . M iworx 0O AT WoRrK [}

dl

. 19A_L. THAT 1 LAST SAW THE DECEASED ¥

" MEDICAL J 22,1 HERkEY CERTIFY THAT, 'I'/ATTENDED THE DECEASED FROM

3COI!(ZDNER'S ALIVE ON ._AND THAT DEATH OCCUHRLD AT. “F3rdy TE causes anD DATE STATED ABOVE
i 23A. SIGNATUR (DEGREE OR TIFLE) 38. DRESS 7 EY E SIGN
 RTIFICATION 4 W w7 Efé,é & ATF /ﬁ

I\245 DATE 24C, NAME OF CEMETERY bR CREMATORY 24D, LOCATION cnrv.vanagacounrri {STATE| 1
DIRECTOR (CREHATIQS Ay 24, 1951 Glcbe Cemﬂtery Glcbe, Arizom.
AND

i 25A. DAYE REC'D BY| 258, REGISTRAR'S SIGNA'I‘URE 26/ FUNERAL IRECTOR'S SIGNA
REGISTRAR &7

LOCAL REG.
N e
EMBA R'S SIGNATURE

FUNERAL /7 24A. BURIAL -

Rei Ll

}/ 7 7 '3/:5.{{/ ~ 'FORM VS 2 REV. B-80 ZOM .@ _(/ N/ o - /




